Family Care Aged / Disabled

APPENDIX D - ENTRANCE PROCEDURES AND REQUIREMENTS

APPENDIX D-1

A. EVALUATION OF LEVEL OF CARE

The agency will provide for an evauation (and periodic reevaduations) of the need for the
level(s) of careindicated in item 2 of this request, when there is a reasonable indication that
individuals might need such servicesin the near future, but for the availability of home and
community-based services. The state will conduct extensve quality assurance monitoring of the
use of the objective automated long term care functional screen used by Resource Center staff
to assess leve of care.

B. QUALIFICATIONS OF INDIVIDUALS PERFORMING INITIAL EVALUATION

The educationd/professona qudifications of persons performing initid evduations of leve of
care for waiver participants are (Check al that apply):

Discharge planning team
Physician (M.D. or D.O.)
X Registered Nursg, licensed in the State

X  Lieensed Socid Worker (Cetified in Wisconsin)

Qualified Mental Retardation Professiond, as defined in 42 CFR 483.430(a)

X Other (Specify): Qudified Resource Center Access Fecilitator.

A Qudified Resource Center Access Facilitator must posses, at a minimum, afour-year
bachelor's degree in the socid services area (e.q. socid work, rehabilitation,
psychology, etc.) and knowledge of the conditions of long term care target populations
and of long term care resources including both nuraing facilities and community
dternatives.
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APPENDIX D-2

A.

C.

REEVALUATIONS OF LEVEL OF CARE

Reevauations of the level of care required by the individud will take place (at aminimum)
according to the following schedule (Specify):

___ EBEvery 3months

___ EBvery 6 months

__ X Evey 12 months

____ Other (Specify):

QUALIFICATIONS OF PERSONS PERFORMING REEVALUATIONS

Check one:

__ X Theeducationd/professionad qualifications of person(s) performing reevauations of leve
of carefor waiver participants are the same as those for persons performing initia
evauations.

The educational/professond qudifications of persons performing reevauations of level

of care for walver participants differ from those of persons performing initid evauations.
The fallowing qudifications are met for individuds performing reevauations of level of

care for waiver participants (Specify):
__ Physcian(M.D.orD.O))
_ Regigered Nurse, licensed in the State
Licensed Socia Worker
Qualified Mentd Retardation Professond, as defined in 42 CFR 483.430(a)
Other (Specify):
PROCEDURES TO ENSURE TIMELY REEVALUATIONS

The State will employ the following procedures to ensure timely reevauations of leve of care
(Check dl that apply):
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_ "Tikle™ file
X Edits in computer system

X Component part of case management

Other (Specify):
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APPENDIX D-3

A. MAINTENANCE OF RECORDS

1.

Records of evaluations and reavduations of levd of care will be maintained in the
following location(s) (Check dl that apply):

By the Medicaid agency inits centrd office
By the Medicaid agency in didrict/locd offices

By the agency designated in Appendix A as having primary authority for the
daily operations of the waiver program

By the case managers
X By the persons or agencies designated as responsible for the performance of

evauations and reevaduations. These are the same gaff located in the Resource
Center that parform level of care assessment.

By sarvice providers

Other (Specify):

Written documentation of al evauetions and reevduations will be maintained as
described in this Appendix for aminimum period of 3 years.

B. COPIES OF FORMS AND CRITERIA FOR EVALUATION AND REEVALUATION

1.

Wisconsin

A copy of the written evaluation ingrument(s) to be used in the evauation and
reevauation of an individua's need for alevd of careindicated in item 2 of this request
is attached to this Appendix.

See Attachment D.3.B.1. — Wisconsin LTC Functional Screen inserted at the end of
this section.

For persons diverted rather than deingtitutiondized, the State's eval uation/reevauation
process must provide for amore detailed description of their evauation/reevaluation
procedures for diverted individuas to ensure that waiver services will be limited to
persons who would otherwise receive the level of care specified in item 2 of this
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request.

Check one:

X

Wisconsin

The process for evauating and reevaduating diverted individuas is the same as that used
for deindtitutionalized persons.

The process for evaluating and reeva uating diverted individuas differs from that used
for deindtitutiondized persons. Attached is a description of the process used for
evauding and reevauating diverted individuas.

If the evauaion form(s) used in determining an individud's need for the inditutiond level
of careindicated in item 2 differs from the form used in placing recipientsin hospitas,
NFsor ICFYMR, adescription of how and why it differsis attached.

a The State asaures that the outcome of the new evauation formisrdiable, vaid
and fully comparable to the form used for hospital, NF or ICF/MR placement.

The State asaures that the outcome of the LTC functiona screen (LTC FS) isreligble,
valid and fully comparable to the form used for hospital, NF and ICF/MR placement. It
employsthe same level of care definitions and collects the same type of information that
is used to establish levels of care for people entering NF's or ICFSMR.

The LTC FS has been developed by aclinicd team led by Dr Ann Pooler, over a
period of three years. It isdesgned to crosswalk and have alevel of compatibility with
Oadsis, adata gathering tool for use in home hedth agencies, and with the Minimum Data
Set (MDYS), the data collection tool used in a nursing home setting. The LTC FSwas
designed as a ste neutrd tool. The datathat is gathered indicates long term needs and
conditions which essentidly add cost and complexity to care plans regardless of the
residency of the person being assessed. It is aso designed to capture the needs and
conditions of al three Family Care target groups, (frail eders and people with
devdopmentd and/or physicd disahilities). The functiond screen establishesthat an
individud meets alevd of care that is reimbursable by Medicaid in a hospita, NF or
ICF-MR. However, because of Wisconsin's continued commitment to supporting
individuasin the leadt regtrictive setting possible, the tool does not eectronicaly
forward any suggestion for an appropriate resdency type commensurate with the
severity of need. However, acopy of the functiona screen including the computer
generated level of care report, is sent with other enrollment materid to the CMO to be
placed in the member'sfile. Veification of both finencid and functiond digibility is
redone annudly and placed in the member'sfile. Thetool has been extensvey
researched by the lead research andyst, Dr Nachman Sharon, and is satisticdly vaid
when compared with MDS and the current COP functiond screen for setting NF and
ICF-MR levds of care for individuds who are digible for care in anursng home or
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Wisconsin

ICE-MR sdtting. (Please see the attached report, "Testing the Rdiability and Vdidity of
the Wisconsin Long Term Care Functional Screen.”)

The person completing the form is required to have experience in working with the
Family Care target populations and to have participated in screen training and passed
the post test administered by the state. A random sample of thistodl is reviewed
annudly to assure that it corresponds with the tools used to admit individuals to NFs.
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APPENDIX D-4

A. FREEDOM OF CHOICE AND FAIR HEARING

1.

Wisconsin

When an individud is determined to be likely to require alevel of care indicated in item
2 of thisrequedt, the individud or his or her legd representative will be:

a informed of any feasble dternatives under the waiver; and

b. given the choice of ether ingtitutiona or home and community-based services.
The agency will provide an opportunity for afar hearing under 42 CFR Part 431,
subpart E, to individuas who are not given the choice of home or community-based
sarvices as an dterndive to the ingtitutiond care indicated in item 2 of this request or

who are denied the service(s) of their choice, or the provider(s) of their choice.

Please check and attach the following to this Appendix: (“&’ isoptional; “b” through
“d” aremandatory)

a X A copy of the form(s) used to document freedom of choice and to offer
afar hearing;

See Attachment D.4.A.3.a Wisconsin CMO Enrollment Form

b. X A destription of the agency's procedure(s) for informing digible
individuas (or their legd representatives) of the feasible dternatives
avallable under the waiver;

Each individud who may have aneed for long term care services receives a
functiond screen. The functiona screen process must include the recipient
and/or higher legd representative. The evaluator must inform the recipient or
legd representative of higher long term care options. The enrollment form must
include a sgned satement from the recipient and/or the legd guardian Sating
he/she has been informed of their options.  This gatement appears on the
Family Care enrollment form in Attachment D.4.A.3.a_After Sgning the
enrollment form, each waiver participant will be given acopy. A second copy
of thisform isretained in the records of the state' s independent Family Care
enrollment contractor. This form cannot be processed without this Signed
satement unless the individua has been placed through a court ordered
protective placement proceeding under Chapter 55 of the Wisconsin statutes
where the court has acted as guardian for the individud. In this instance, the
court acts asthe legd representative. A copy of the court order must
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Wisconsin

accompany the enrollment form.

X

A destription of the State's procedures for alowing individuasto
choose ether inditutional or home and community-based services, and
acopy of the plan of care (Item # 9. on the enrollment form
[Attachment D.4.A.3.a] documents that the individual has been given
the choice of ether inditutiona or home and community-based
services.

Description of choice counsding procedure:

1

Family Care sarves persons at the comprehensive leve (persons who

meet nursing home or ICF-MR leve of care) and the intermediate level

(persons with long term care needs but at alower leve of care that

does not qualify for Medicaid reimbursement in a nursing home or ICFH

MR). The State's independent enrollment contractor provides

conaultation and advice about options available to meet long term care

needs and about factors to consider in making long term care decisons
to members of the target populations and thair families. The
conaultation informs and advises the person concerning:

a) For persons who meet nursing home or ICF-MR leve of care, the
full range of options available to the individud, incdluding home care,
community services, case management services, and resdentid care
and nursng home/ICF-MR options;

b) For persons who do not meet nursing home/ICF-MR levd of carg,
home care, community services, case management services and
resdentia care options;

c) Sources and methods of both public and private payment for long
term care services, including Family Care and the fee-for-service
system;

d) Factorsto consder when choosing among the available programs
and bendfits, including but not limited to cogt, quality, outcomes,
etate recovery, compatibility with the person’s preferred lifestyle
and residential setting, and available resources.

€) Advantages and disadvantages of the various options.

f) The gatus of Family Care enrollment, when enrollment is limited
due to implementation of a CMOsinitid phased in enrollment plan.

When providing choice counsdling, enrollment contractor staff

communicate with people to fully understand each person’s Situation
including their values, fedings, persond resources, knowledge,
capacities, barriers to resolution, and the urgency of the problem.
Theinformation provided istimey, accurate, thorough, factud,

unbiased, and appropriate to the individud’ s needs and stuation.
Chaice counsding is conducted at alocation preferred by, and at atime

convenient to, the person. It isnot limited to the enrollment contractor’s
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location, but is aso available in the person’s place of residence or other
sting (e.g. hospitd). Family and others whom the person wishesto
paticipate will be identified and included in the meeting a the request of
the potentia enrollee.

5 The independent enrollment contractor offers choice counsding to
everyone who the Resource Center determines through the Wisconsin
LTC functiond screen isdigible for Family Care.

d. X A description of how the individua (or lega representative) is offered

the opportunity to request afair hearing under 42 CFR Part 431,
Subpart E.

The state DHFES will provide an opportunity for afair hearing under 42
CFR Pat 431, subpart E to beneficiaries who are not given the choice
of inditutiona or home and community-based services as an dternative
to hospital, NF or ICF-MR services or who are denied the service or
provider of their choice.

The gate has delegated the notification of the state fair hearing process
to both the Resource Center and the stat€' s independent enrollment
contractor, which will be separate from and completdly independent of
the CMO. The entities use a notice that combines the natification of the
sate sfair hearing process and the complaint and grievance process.
The State conducts fair hearings.

The Resource Center and the enrollment contractor must give written
notice to the individud and any other affected parties of any potentidly
adverse decision that is made through the digibility process. In addition
to the decision reached, the notice shdl include:

a) The name of the contact person for complaints and grievances,;

b) The date the decision was reached;

c) A summary of the steps taken on behdf of the person to resolve the
1SSU€;]

d) An explanation that if the person disagrees with the decision, he/she
has aright to a Department review, or to a State Fair Hearing
process for a determination; and

€) How tofilefor review by the Department and through the State Fair
Hearing process.
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The CMO’'s member handbook a a minimum must include information

about the following € ements of the complaint and grievance process,

a) what conditutes acomplaint, grievance, or fair hearing request;

b) how to file complaints, grievances and fair hearing requests, including
timeframes and the member’ s ability to appear in person before the
CMO personnd assigned to resolve complaints and grievances;

¢) _information about the availability of assstance with the complaint and
grievance process, and fair hearings,

d) toll-free numbers that the member can use to register acomplaint or
submit awritten grievance by tdephone;

e) specific titles and tedlephone numbers of the CMO daff who have
respongbility for the proper functioning of the process, and who have
the authority to take or order corrective action;

f) assurance that filing a complaint or grievance or requesting afar
hearing process will not negatively impact the way the CMO, its
providers, or the Department treat the member;

0) how to obtain services during the grievance and fair hearing

Processes,

In addition, the CMO mugt provide education to members on the
complaint and grievance process within 60 days of enrollment. At a
minimum, this education process shdl indude reviewing the CMO
complaint and grievance process described in the member handbook.

B. FREEDOM OF CHOICE DOCUMENTATION
Specify where copies of thisform are maintained:

Copies of forms are maintained by the Resource Center which is regponsble for the
performance of evauations and reevaluations.
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